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Lord  make  me  to  know  mine  end,  and  the  measure  of  my  days,  what  it  is; 
let  me  know  how  short-lived  I  am. 

Psalm  39:5 
To  everything  there  is  a  season,  and  a  time  to  e\/ery   purpose  under  the 
heaven:  a  time  to  be  born,  and  a  time  to  die. 

Ecclesiastes  3:lff 
But  we  believe  that  having  died  with  Christ  we  shall  return  to  life 
with  him:  Christ,  as  we  know,  having  been  raised  from  the  dead  will 
never  die  again.  Death  has  no  power  over  him  any  more.  When  he 
died,  he  died,  once  for  all,  to  sin,  so  his  life  now  is  life  with  God; 
and  in  that  way,  you  too  must  consider  yourselves  to  be  dead  to  sin 
but  alive  for  God  in  Christ  Jesus. 

Romans  6:8-11 

Grief  differs  with  the  age,  resiliency,  reserve  powers,  and  the  vigor 

of  the  bereaved;  also  with  the  age  of  the  loved  one  who  has  died;  and, 

perhaps  most  importantly,  with  the  relationship  between  the  bereaved 

and  the  one  who  has  died. 

Austin  H.  Kutsher,  But  Not  To  Lose. 

New  York:  Frederick  Fell,  Inc.,  1969,  p. 22 


This  paper  is  written  to  explain  the  processes  and  problems  of  grief  work 
from  those  universal  problems  to  special  problems  pertaining  to  surviving 
parents,  spouses  and  children.  Grief  work  is  the  natural  process  in  which 
the  emotions  cope  with  a  loss  and  re-establish  healthful  relationships. 
By  expressing  and  accepting  feelings  of  grief  the  bereaved  will  ulti- 
mately be  able  to  go  on  living  without  being  emotionally  tied  to  the  event 

2 
of  death.   The  goal  of  grief  work  is  to  remember  the  deceased  without 

emotional  pain  and  to  be  able  to  re-invent  emotional  surpluses'..  In  death 
and  in  grief  we  do  not  need  as  much  protection  from  painful  experiences 
as  we  need  the  boldness  to  face  them. 

One  of  the  most  painful  experiences  for  the  bereaved  is  the  funeral. 

However,  the  funeral  facilitates  grief  work  in  that  it  enables  people  to 

come  to  grips  with  the  reality  of  death  on  an  emotional  and  intellectual 

4 
level  by  providing  a  healthful  setting  for  facing  the  facts  of  physical 

6 
death  and  a  socially  acceptable  setting  in  which  to  grieve.   Another 

possible  benefit  of  some  funerals  is  the  providing  of  an  opportunity  to 

begin  working  through  guilt  feelings  through  the  act  of  giving  final  gifts 

to  the  deceased,  as  a  form  of  retribution  for  the  guilt. 

One  form  of  funeral  service  viewed  with  disfavor  in  most  of  the  references 
used,  is  the  later  memorial  service  without  the  body  present.  This  is 
considered  acceptable  for  an  unexpected  death  where  anticipatory  grief  has 
been  experienced.  However,  in  sudden  and  unexpected  deaths,  childhood 
deaths,  or  where  preparatory  grief  work  is  unfinished,  the  grief  needs  of 
the  survivors  are  acute  and  the  funeral  can  promote  the  opportunity  to 
actualize  the  loss,  to  express  real  feelings,  and  to  feel  community 


support.  The  body  is  frequently  the  key  to  opening  the  door  to  the  ex- 
pression of  real  and  honest  feelings  and  provides  a  tool  to  getting  grief 

8 
work  started  and  to  doing  it  promptly.  Often  viewing  the  body  enables 

those  who  are  denying  the  death  to  accept  the  finality,  the  reality  of 

9 
the  death  and  to  begin  the  healing  process.   To  avoid  prolonged  grief  and 

its  domination,  it  is  necessary  to  accept  the  full  reality  of  the  event 

10 
and  to  realize  that  grief  is  a  healthy  pain  that  brings  its  own  healing. 

The  private  funeral  service  is  also  viewed  with  disfavor  by  psychiatric 

personnel  who  aid  grieving  families.  They  emphasize  rather  the  need  for 

emotional  support  as  people  may  stay  away  so  as  not  to  intrude,  or  if  they 

do  come  they  will  avoid  discussing  the  tragedy.  This  is  especially  so  in 

the  case  of  suicides.  One  of  the  largest  public  health  problems  is  the 

alleviation  of  the  effects  of  stress  in  the  millions  of  survivor-victims 

12 
of  suicidal  deaths,  whose  lives  are  forever  changed.    One  of  the  processes 

of  successful  grief  work  is  the  expression  of  emotions  or  the  working 

through  of  emotions  by  talking  them  out.  Thus  the  community,  as  a  major 

13 
resource  in  hastening  the  process  of  wise  grief  management,   may  be  denied 

14 
the  opportunity  to  support  the  bereaved  during  a  private  funeral  situation. 

The  funeral  is  a  time  of  extreme  pain.  It  should  also  be  a  time  of  sharing, 

talking,  and  finding  a  way  through  shock  and  disbelief  to  the  beginning  of 

15 
emotional  acceptance.    It  should  be  a  time  to  say  a  last  goodbye,  to  make 

death  a  reality,  and  to  begin  living  again  and  growing  through  the  experience. 


16 


The  community  can  give  its  support  by  encouraging  the  bereaved  to  communicate 

17 
his  feelings;   by  offering  the  physical  comfort  of  a  shoulder  to  cry  on 

18 
and  arms  about  to  give  assurance  of  being  cared  about;   and  by  not'givlng  advice, 


condemning,  contradicting,  or  stating  your  own  philosophy  or'  religious 

19  ' 
views.    Help  is  most  needed  and  most  effective  in  the  period  immediately 

after  the  funeral,  when  the  first  numbness  and  the  distractions  preceeding 

the  funeral  are  over,  leaving  the  pain  of  the  loss  at  its  severest.  A 

sensitive  friend  can  provide  comfort  by  regular  contact  at  times  of  special 

vulnerability  such  as  a  phone  call  at  the  time  of  wakening  or  regular 

visits  at  the  previous  special  time  of  the  couple,  and  also  by  relieving  the 

bereaved  of  tasks  which  he  would  otherwise  have  to  do,  thereby,  setting  him 

20 
free  to  qrieve.    The  mourner  should  also  be  helped  to  see  the  deceased 

21 
and  himself  realistically  so  that  idealization  does  not  insue.    If  there 

are  signs  that  all  is  not  going  well,  such  as  the  absence  of  grief,  if  the 

bereaved  is  suffering  from  lasting  physical  symptoms,  excessive  guilt  or 

anger,  persistent  depression,  or  uncontrollable  grief;  then  more  direct 

22 
professional  theraphy  may  be  indicated.    It  is  important  that  the  community 

support  and  accept  the  emotions  of  the  bereaved,  confirm  the  reality  of  the 

23 
loss  and  give  assurance  for  the  future.    The  community  can  help  the  sur- 
vivor to  endure  the  pain,  enabling  a  successful  conclusion  to  grief  work, 

24 
but  it  cannot  take  the  pain  away. 

Certain  contemporary  conventions  concerning  the  behavior  of  the  grieved 

25 
tend  to  hinder  the  process  of  working  one's  way  through  grief.    The 

expression  of  regressive  elements  are  ignored,  frowned  upon,  or  actively 

discouraged.  The  bereaved  is  admonished  to  be  brave,  be  dignified  and  not 

embarrass  others.  Feelings  of  panic  and  despair  are  rejected  in  the  mourner, 

26 
increasing  his  feelings  of  isolation.    People  try  to  emulate  those  in 

public  who  show  a  severe  stoicism  without  realizing  that  these  people  also 


27 
cry  in  private.    Fathers  are  required  to  keep  a  stiff  upper  lip,  to  face 

the  problems  of  the  funeral,  to  earn  a  living,  and  not  to  make  a  public 

28 
display  of  grief,  while  the  wife  receives  comfort. 

To  accept  death,  one  must  be  able  to  talk  about  it,  to  describe  the  events 

surrounding  it,  in  order  to  grasp  reality.  These  will  be  meenmitel  with 

29 
considerable  emotion  but  it  is  harmful  to  bottle  up  these  emotions. 

Psychology  has  taught  that  grief  is  a  complex  emotion  that  must  come  out. 

If  it  is  not  expressed  it  can  work  severe  damage,  gnaw  at  the  personality, 

and  undermine  the  essential  stability  of  the  mourner's  mental  health. 

Repressing  grief,  submerging  it.  keeping  it  bottled  up  does  not  put  it  out 

30 
of  the  mind.     Unfortunately,  much  of  the  healing  potential  of  expression 

is  now  prevented  by  doctors  who  give  the  bereaved  so  many  sedatives  that 

31 
grief  and  regression  are  slept  away. 

The  convention  that  emotions  should  not  be  displayed  is  most  damaging.  To 

work  through  grief,  to  arrive  at  a  new  balance  of  life,  to  live  with  any 

degree  of  happiness,  a  release  from  the  over-powering  emotions  of  grief 

32 
must  be  found.    Coping  with  grief  is  hard  in  an  affluent  society  where 

there  is  less  experience  in  adjusting  to  deprivation  and  so  less  preparation 

for  the  injured  personality  to  manage  the  new  and  disrupting  experience  of 

33 
death.    Our  culture  is  death  denying  and  death  defying,  and  so  death  can- 

34 
not  possibly  be  part  of  the  "American  Dream"  and  "the  Good  Life."    This 

denial  limits  both  the  opportunity  to  talk  about  and  act  out  the  deep  feel- 
ings of  grief.   It  also  tends  to  isolate  and  leave  the  grief  stricken, 

emotionally  unsupported.  Thus,  for  the  bereaved,  spontaneous  expressions 

35 
of  grief  are  rejected  and  made  to  appear  inappropriate.    Increasingly,  we 


we  have  focused  on  youth  and  health  and  turned  away  from  the  painful  and 

aged,  ignoring  the  realities  of  life.  Values  are  treated  lightly,  old  ways 

are  ridiculed  and  cast  off.  The  therapeutic  resources  of  rites,  rituals, 

and  ceremonials  are  abandoned  with  no  recognition  that  they  helped  people 

to  work  through  feelings  that  are  often  too  deep  and  powerful  to  put  into 

36 
words.    These  social  devices  which  support  the  expression  of  emotion  are 

being  modified  to  conform  to  the  death-defying  mood  and  so  the  bereaved 

37 
person  is  doubly  denied,  at  a  time  when  his  need  is  most  acute. 

The  general  climate  of  denial  in  our  society  adds  to  the  difficulty  of  con- 
cluding the  work  of  mourning.  The  precondition  for  a  person  to  complete  his 
mourning  process  mus.t  be  that  he  is  allowed  to  mourn  in  his  own  way  and  time, 

There  is  no  norm  for  mourning  and  no  norm  for  adaptation,  nor  can  there  be 

38 
any  definite  time  limit  for  either.    People  must  work  through  their  own 

grief  and  neither  feel  they  must  falsify  emotions  to  conform  to  someone's 

social  convention  of  public  demonstration,  or  the  controlling  of  sorrow. 

39 
There  should  be  no  embarrassment  or  shame  in  honest  grief.    Bereavement, 

with  all  its  agonies  and  confusion,  pain  and  bewilderment,  is  a  normal 

response  to  the  loss  of  a  loved  person,  and  it  is  of  fundamantal  importance 

to  work  through  the  mourning  process  and  for  it  to  be  completed  without 

harmful,  interference  or  repression,  which  can  lead  to  a  defense  against 

emotional  commitment,  denial  of  feelings  and  impoverishment  of  the  personal- 

40 
ity,  and  the  danger  of  mental  and  physical  illness. 

Many  factors  influence  responses  to  bereavement,  mode  of  death,  timeliness, 
previous  warning  and  preparation  for  bereavement;  but  the  key  factor  is  the 
relationships,  the  interactions  that  existed  between  the  surviving  and  the 


41 
dead.    In  the  death  of  a  spouse,  the  survivor  is  robbed  of  a  companion  in 

the  fulfillment  and  intimacy  of  marriage  that  ho  other  relationship  can  offer. 

The  surviving  spouse  can  become  anti-social  and  self-destructive  or  so 

dependent  on  another  that  he  becomes  incapable  of  making  decsions.  The 

memory  of  the  deceased  may  become  distorted  through  gross  exaggeration  of 

42 
virtues  or  defects.    Most  societies  encourage  the  idealization  of  the  de- 
ceased which  reinforces  the  denial  of  real  feelings  and  also  prevents  a 

43 
realistic  view  of  the  mourner,  the  deceased,  and  their  relationship. 

Couples  with  a  strong  need  to  :identffy,;  may  find  the  loss  of  a  partner  so 

unbearable,  that  they  can  not  survive  the  separation,  die  soon,  or  collapse 

into  paralyzing  illness.  These  people  may  find  another  object  of  identi- 

44 
fication  such  as  a  son  or  daughter,  close  friend,  or  a  good  cause. 

Sometimes  these  survival  difficulties  are  more  due  to  old  age  with  its 
dependent  and  regressive  needs.  However,  in  those  marriages  in  which  dif- 
ferences were  tolerated  or  encouraged,  and  in  which  each  partner  maintained 
his  individual  identity,  the  adjustment  to  bereavement  is  likely  to  be 
determined  by  the  survivor's  individual  strength  and  flexibility,  rather 
than  by  age.  The  survivor  at  any  age  may  be  able  to  take  over  some  of  the 

attitudes  and  characteristics  of  the  dead  person  that  had  been  vital  to  their 

45 
joint  lives  together. 

Projection  in  close  emotional  relationships,  in  which  one  person  projects 
aspects  of  his  own  personality  into  another,  and  vice  versa,  also  has  an 
affect  on  the  reponses  to  bereavement.  Idealization  can  be  one  aspect  of 
projection  in  which  everything  good  and  worth  while  is  projected  onto  the 
partner  and  lost  to  the  survivor  who  is  left  to  feel  emptied  of  all  that 


makes  life  worth  living.  The  bereaved  may  feel  the  only  way  he  can 

keep  in  touch  with  the  good  and  worthwhile  is  to  give  up  his  own 

46 
identity  and  assume  the  identity  of  the  dead  partner.    The  bereaved 

may  feel  so  impoverished  that  he  becomes  deeply  depressed  and  cannot 

continue  to  live,  he  may  not  want  to  live.  Mothers  and  fathers  who  have 

lost  idealized  partners  any  instill  in  their  offspring  the  feeling  that 

everything  worth  having  belongs  to  the  dead,  that  they  are  burdened  with 

constant  self-doubts.  This  is  living  with  death  and  is  the  very 

47 
opposite  from  accepting  death. 

If  not  too  much  self  was  projected  onto  the  lost  partner,  and  if  pro- 
jection was  not  too  rigidly  maintained,  it  may  be  possible  to  withdraw 
projections  after  the  death  of  the  partner.  Otherwise  the  bereaved  can- 
not become  separate  enough  from  the  lost  partner  to  bury  him  truly,  for 
what  has  been  lost  was  part  of  his  own  personality.  If  the  projections 
are  withdrawn,  the  .be.rgavsm.efrt:,,  however  painful,  may  not  only  be  a 
loss  but  may  also  bring  a  gain;  one  that  the  bereaved  may  find  difficult 
to  acknowledge  because  it  contradicts  his  pain  and  grief  and  sense  of 
loyalty  to  the  deceased.  The  crisis  of  loss  may  be  a  turning  point  and 

the  bereaved  may  emerge  from  a  completed  mouring  process  as  a  more 

48 
independent  personality. 

49 
The  death  of  a  child  is  frequently  called  the  ultimate  tragedy.    A 

great  deal  of  emotional  wreckage  is  left  after  this  tragedy.  Parents 

often  have  to  face  severe  family  crises  such  as  drunkenness,  separation, 

50 
divorce,  or  alienation.    Some  studies  estimate  that  ninety  percent 


of  all  bereaved  couples  are  in  serious  marital  difficulty  within  months 

51 
after  the  death  of  a  child.    One  basic  problem  is  that  parents,  unable 

to  understand  how  it  could  be  that  the  child  died,  take  to  lashing  out 

52 
at  each  other  and  sometimes  blaming  the  other  for  the  death.    Another 

problem  is  the  loss  of  illusion  about  each  other,  that  some  may  find  it 

53 
impossible  to  give  comfort,  that  each  is  an  individual  and  that  they 

must  mourn  as  individuals,  separately.  They  find  that  they  cannot  lean 

on  someone  already  bent  double  by  his  own  burden.  Parents  may  feel 

protectiveness  such  as  not  wanting  to,  further  hurt  the  other  and  also 

resentment  at  being  forced  into  the  others  grief.  For  some,  with  too 

54 
much  expected,  and  too  little  received,  the  result  is  divorce. 

Sometimes  a  problem  develops  with  differing  views  of  religion,  even  with- 
in the  same  religion.  One  parent  may  become  super  religious,  expressing 

their  gladness  that  the  child  is  with  God,  while  the  other  may  completely 

55 
turn  away  from  religion.    Many  times  both  parents  turn  away  from 

religion  with  bitterness  or  disillusionment  that  prayers  were  not  answered 

If  the  child  died  in  an  accidental  death,  many  ask  why  God  wasn't  look- 

56 
ing  out  for  the  child. 

Sex  can  also  be  a  problem  for  bereaved  parents.  Some  women  refuse  sex 

because  the  idea  of  a  pleasurable  experience  has  become  repugnant.  For 

others,  sex  is  a  release  to  grievous  emotions.  Many  times  sex  is  avoided 

as  it  was  that  which  originally  brought  the  child  into  the  world  and  by 

so  doing  exposed  them  to  the  agony  they  now  suffer.  These  women  do  not 

fear  pregnancy,  but  just  do  not  feel  ready  to  go  back  to  where  it  all 

57 
began. 


Many  times  there  are  disagreements  over  discussion  of  the  dead  child. 

The  fathers  more  often  avoid  these  discussions  due  to  the  stoicism  and 

societies  insistence  that  men  suffer  in  silence  when  faced  with  disaster. 

Bringing  up  the  child  is  often  met  with  anger,  hostility,  a  slammed  door, 

58 
or  avoidance. 

For  many  bereaved  fathers,  home  becomes  a  haven  and  it  becomes  difficult 

to  leave  it  to  face  the  world.  Others  may  find  the  home  a  symbol  of 

death,  pain,  and  mourning  and. will  find  any  excuse  to  stay  late  at  the 

office.  This  in  turn  creates  animosity  on  the  part  of  the  wife  and  if 

59 
not  corrected  can  lead  to  separation  or  divorce. 

Only  by  identifying  with  a  child  can  women  feel  worthy  of  love.  These 

women  feel  great  loss  and  despair  at  the  death  of  a  young  child,  as  the 

the  loss  diminishes  the  meaning  of  life  itself  for  the  mother.  In  this 

case,  the  grief  process  is  the  most  difficult  to  cope  with  as  it  threatens 

60 
the  mother's  value  structure. 


Thus  the  tragedy  of  a  child's  death  can  be  compounded  by  many  family 

61 
problems.  Many  feel  that  when  a  child  dies,  the  future  is  lost.   Parents 

must  redevelop  a  sense  of  self-esteem,  a  sense  of  being  capable  and  of 

62 
having  the  right  to  function  and  to  make  decisions.    As  the  grief  pro- 
cess comes  to  a  conclusion,  parents  should  realize  that  the  worst  is 

63 
behind  them,  that  it  is  not  something  they  still  have  to  face. 

A  child  in  bereavement  has  many  of  the  same  problems  as  an  adult  plus 

some  special  problem  areas  of  their  own.  Many  children  feel  guilt  or 

a  responsibility  for  the  death  due  to  fights,  jealousy,  or  not  having 

64 
achieved  reconciliation  before  the  death.    Many  turn  away  from 


10 


organized  religion,  often  due  to  the  parents'  explanation  of  the  death. 

Parents,  through  such  explanations  as  it  being  the  will  of  God,  or  now 

he  belongs  to  God,  give  the  impression  that  God  made  a  bad  decision  and 

was  therefore  to  blame  for  the  tragedy,  or  that  God  is  persecuting  the 

65 
family. 

Children  generally  find  funerals  disgusting,  unreal  and  insincere,  and 

66 
they  dislike  visiting  sibling  graves,  as  they  feel  it  serves  no  purpose. 

However,  if  it  is  within  their  ability,  even  children  as  young  as  four 

years  of  age  may  see  the  body  and  attend  the  funeral  so  that  they  can 

put  the  ghost  to  rest  and  avoid  the  possibility  of  a  later  resentment  at 

67 
not  being  present.    Children  should  be  made  to  feel  comfortable  in 

participating  at  these  events  as  they  can  understand  their  inclusion  far 

better  than  their  exclusion.  Attendance  also  satisfies  a  child's  curiosity 

68 
rather  than  leaving  an  emptiness  for  the  imagination  to  fill. 

Children  are  often  condemned  for  laughing  and  playing,  after  a  death, 

69 
and  are  pushed  to  visit  the  cemetery,  and  are  often  made  to  rival  the 

70 
memory  of  a  dead  sibling  who  is  made  out  ot  have  been  a  saint.     On  the 

other  hand,  children  are  often  a  help  to  adults  by  encouraging  open  and 

honest  discussion  of  the  events.  Theiir  questions  are  apt  to  be  direct  and 

forthriqht,  making  it  easier  for  the  adults  to  come  to  terms  with  his  own 

71 
thoughts  and  feelings,  while  trying  to  answer  the  child  properly. 

For  many  children,  home  represents  sadness,  emptiness  and  death,  consequently 

72 
they  spend  a  great  deal  of  time  away  from  home.    Many  find  they  are  the 

ones  who  must  comfort  the  parents,  instead  of  receiving  comfort  from  the 
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parents.  There  are  feelings  that  no  one  cares,  there  are  no  rules,  no 

73 
strictness;  so  they  feel  pushed  aside.    Parents  are  unable  to  talk, 

listen  and  hear  at  this  time  so  that  many  children  are  not  helped  to 

74 
relieve  guilt  feelings,  to  adjust  to  the  death  or  to  receive  comfort. 

Rather  than  grieving  and  working  out  the  problems  as  a  family,  children 

are  usually  shunted  aside  and  are  almost  never  told  the  truth 


75 


The  only  child  who  has  no  siblings  to  help  at  this  time,  when  the  parents 

have  to  cope  with  their  own  grief,  depression,  anger,  and  guilt,  may  have 

76 
to  turn  to  a  grandparent,  teacher  of  clergyman  for  help.     It  is  im- 
portant for  a  child  to  master  his  emotional  response  to  the  loss  of  a 
loved  one.  Not  to  assist  a  child  in  perceiving  and  understanding  his 
responses  to  this  important  event  in  his  life  would  be  to  participate  in 
denying  him  part  of  his  basic  birthright  as  a  human  being.  Psychoanalytic! 
studies  have  shown  that  when  a  person  is  unable  to  complete  a  mourning 
task  in  childhood,  he  either  has  to  surrender  his  emotions  in  order  that 
they  do  not  suddenly  overwhelm  him  or  else  he  may  be  haunted  constantly 

throughout  his  life  with  a  sadness  for  which  he  can  never  find  an  appro- 

77 
priate  explanation. 

For  the  small  child,  whose  hold  on  reality  is  tenuous  and  whose  life  depends 

on  his  parents,  the  death  of  a  parent  threatens  his  security  and  brings 

fears  and  attempts  at  withdrawal  into  fantasy  from  the  frightening  reality. 

This  flight  from  reality  is  hard  for  a  parent  to  understand.  The  anger 

and  fury  against  the  deserting  parent,  as  well  as  the  changed  surviving 

one,  may  add  to  the  parent's  own  anxieties  and  set  up  a  vicious  circle, 

78 
in  which  each  increases  the  despair  of  the  other.    The  secure  child  will 

be  able  to  deal  with  death  more  satisfactorily  than  an  insecure  one.  The 
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more  dynamic,  more  creative,  more  intelligent  the  child  is,  the  deeper  will 

be  its  feelings  and  the  stronger  its  relationships.  These  children  suffer 

terribly  if  bereaved,  but  unlike  the  psychologically  insecure  child,  they 

/y 

will  be  able  to  express  their  sufferings  in  some  form  and  objectify  them. 

Parents  may  become  burdened  with  guilt  and  a  sense  of  failure  if  they  have 

not  been  able  to  provide  their  child  with  the  security  which  makes  for  a 

80 
healthy  growth  during  the  crisis  of  the  death  of  a  parent. 

At  the  loss  of  a  parent,  sons  and  daughters  find  a  need  for  regression, 

for  taking  the  dead  parent's  place,  both  in  relation  to  the  surviving 

parent  in  the  family,  and  in  relation  to  the  lost  parent's  position,  his 

work,  and  his  creativity.  The  little  girl  will  readily  move  in  to  fill 

her  mother's  place,  especially  if  her  bereaved  father  colludes  with  her 

need,  by  turning  to  her  for  comfort.  He  will  then  play  into  her  fantasies 

81 
as  well  as  depriving  her  of  mourning  for  her  mother.    Parents  will  most 

commonly  fill  their  empty  bed  with  a  child.  This  may  meet  the  child's 

wishes  to  take  the  place  of  the  dead  parent,  but  it  may  induce  a  situation 

which  could  become  difficult  to  resolve  and  which  could  lead  to  neurotic 

problems  and  dependence.  It  would  be  far  better  for  the  parent  to  sleep 
K  82 


wi 


th  a  pet  or  cuddle  a  pillow. 


The  adolescent,  who  sways  between  regression  and  progression,  who  behaves 
like  an  adult  and  then  like  a  baby,  who  is  confused  in  his  identification 
between  the  father  and  the  mother,  male  and  female,  finds  the  death  of  a 
parent  will  inevitable  disrupt  the  working  through  of  this  bewildering 
state  and  unless  he  is  helped  by  a  supportive  environment,  he  may  suffer 
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badly.    For  the  adult  son  who  has  never  been  able  to  stand  up  for  him- 
self while  father  was  alive,  the  internalization  of  the  dead  father  may 
support  him  in  his  masculinity.  The  adult  daughter,  who  despised  her  mother 
and  built  her  life  around  an  identification  with  the  father,  may  give  up 
a  life  of  her  own  to  live  with  and  care  for  her  father.  For  married  sons 
and  daughters,  the  response  to  a  parent's  death  will  depend  largely  on  how 

far  they  have  resolved  in  their  marriage  the  conflicting  feelings  and  child- 

84 
hood  fantasies  about  the  parent. 

Grief  work  usually  goes  through  a  series  of  stages  including  numbness, 

shock,  fantasy-reality,  physical  symptons.  feelings  of  guilt,  ambivalence, 

85 
anger  and  power! essness,  and  a  return  to  emotional  balance. 

Numbness  and  shock  are  the  first  responses  to  a  death,  particularly  at  a 
sudden,  unexpected  death.  The  bereaved  person  may  suffer  a  physical  col- 
lapse, violent  out-bursts,  or  a  dazed  withdrawal  with  no  realization  of 
what's  about.  At  this  time  the  bereaved  feels  anxious  about  having  to 
acknowledge  that  he  feels  alone  and  abandoned,  therefore  he  greatly  needs 
the  presence  and  sympathy  of  others  as  it  gives  a  sense  of  safety,  a 

feelinn  that  someone  cares,  a  feeling  that  things  will  not  get  out  of 

86 
control,  and  a  realization  that  life  goes  on. 

The  real  pain  and  misery  starts  when  this  brief  stage  is  replaced  by  the 

87 
fantasy-reality  phase   in  which  the  mind  tries  to  build  a  defense  against 

the  aqonies  of  pain  with  such  statements  as  it  can't  be  true  yet  he's  not 

88 
here,  I  won't  believe  it  --  yet  I  must.    Searching  for  the  deceased  is 

an  almost  automatic,  universal  defense  against  accepting  the  loss  which 
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may  go  on  for  a  long  time.  Especially  for  adults  wishing  for  a  miracle, 

this  search  often  takes  place  in  bereavement  night  dreams,  in  which  the 

90 
loved  one  appears  to  be  still  alive.    Most  people  express  the  need  to 

search  in  restless  behavior,  tension  and  loss  of  interest  in  all  that  does 

not  concern  the  deceased.  As  the  bereaved  becomes  more  relaxed  and  tension, 

frustration,  and  pain  decrease,  searching  may  lead  to  finding  a  sense  of 

the  lost  person's  presence.  Especially  at  moments  of  least  sorrow,  the 

91 
deceased  may  come  upon  the  mind  in  full  reality.    Gradually  bereavement 

dreams  change  and  the  element  of  hard  reality  becomes  a  part  of  the  dream 

92 
process,   but  even  for  those  who  have -built  a  new  life,  the  search  for 

the  lost  love  object  persists  at  moments  of  great  strain,  weakness,  or 

93 
illness.    This  phase  of  searching  helps  the  deeply  grieved  to  accept 

the  full  impact  of  the  death  in  a  way  that  is  less  devastating  than  the 

94 
sudden  and  complete  recognition  of  the  fact  of  the  death. 

After  this  fantasy-reality  phase  many  bereaved  begin  to  suffer  physical 

95 
ailments,  real  or  imagined.    Sometimes  one  is  so  disturbed  by  the  emot- 
ions that  a  natural  feeling  of  shortness  of  breath,  choking  sensations, 
nausea,  loss  of  appetite,  compulsive  eating  and  drinking,  weakness  of 
muscles,  dizziness,  faintness,  and  an  overall  feeling  of  distress  develops 
which  is  normal  unless  they  persist  for  a  long  period.  Grief  is  a  major 
source  of  illness  and  distress  to  the  body,  mind,  and  spirit.  It  can 
bring  increased  dependence  on  sedation,  tranquilizers,  or  alcbhfrK  . 
Admissions  to  hospitals  are  more  numerous  among  grief-stricken  individuals 

than  among  the  general  population  and  the  percentage  of  suicides  and  attempts 

96 
among  the  grieving  is  above  the  average.    Women  who  have  recently  lost 

a  husband  are  more  likely  to  die  (from  neglect  or  boredom)  or  be  physically 
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ill  or  emotionally  disturbed  than  the  non-widowed.  All  of  this  implies 

that  grief  is  a  dire  process  whose  subtle  factors  take  a  heavy  toll  unless 

97 
they  are  treated  and  controlled. 


Accompanying  grief  is  guilt,  real  or  neurotic,  which  grows  from  the  love 

98 
itself  (responsibility/privilege;  sorrow/joy;  benefits/deprivations). 

Guilt  is  a  part  of  the  human  condition  for  being  without  it  shows  no  con- 

99 
cern,  no  respect,  no  obligation,  and  responsibility  for  the  deceased. 

The  mourner  has  to  cope  with  guilt  about  much  that  he  has  or  has  not  done 

100 
or  felt  in  relation  to  the  deceased.     Parents  often  feel  guilt  because 

they  at  times  felt  anger  and  resentment  towards  their  child,  sometimes 

becoming  convinced  the  child  died  because  of  their  negative  feelings  of 

101 
resentment  and  annoyance.     Guilt  is  often  from  feelings  that  better  care 

should  have  been  taken  of  the  deceased,  especially  in  cases  of  a  child's 

accidental  death  or  of  an  aged  relative  who  has  been  in  the  bereaved's 

care.  These  can  be  devastating  when  realistic  guilt  feelings  stem  from 

102 
one's  personal  awareness  of  responsibilities. 


Where  the  dead  person  has  been  the  recipient  of  bad,  rejected  feelings  from 

the  survivor,  a  long  and  excessive  mourning  and  grief  period  ensues,  as 

these  bad  feelings  can  never  be  withdrawn  and  the  guilt  relieved.  The 

103 
bereaved's  only  hope  for  restitution  is  an  extended  grief  period. 

Some  people  are  overwhelmed  by  guilt  and  punish  themselves  by  self-  injury, 

104 
self-deprivation,  or  self-rejection.    Some  don't  let  go  of  guilt  feel- 
ings and  store  them  in  the  subconscious  bringing  on  depression,  psychosis, 

105 
or  suicide. 

Anger  is  a  psychological  reaction  to  feelings  of  desertion  and  rejection. 
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The  bereaved  naturally  feels  sorry  for  himself  as  people  are  basically 

106 
selfish.     He  is  angry  that  he  has  to  face  loneliness,  and  emptiness, 

and  he  also  feels  a  painful  sadness  at  having  to  face  life  without  the 

107 
loved  one.     To  avoid  these  angry,  hate  feelings  or  as  an  attempt  at 

restitution,  the  survivor  sees  the  deceased  as  one  who  robbed  him  of  what 

was  his  own  and  so  may  block  any  loving  memories.  In  these  cases,  the 

bereavement  may  lead  to  a  prolonged  pathological  mourning,  depression,  or 

breakdown  and  an  inability  of  the  bereaved  to  reach  out  toward  a  life  of 

108 
his  own. 

The  widow  who  has  lived  entirely  for  her  spouse,  who  has  given  up  her 

career,  interests,  and  own  identity  and  feels  resentment  at  being  left 

behind,  may  find  surviving  beyond  her  resources,  especially  since  repressed 

anger  and  resentment  about  her  self-sacrifices  may  lead  to  self-destructive 

impulses.  If  she  can  feel  her  self-sacrifice  has  been  worth  while  and 

gratifying  to  both  partners,  she  may  be  able  to  make  a  new  life.  For  some, 

the  feelings  of  futility,  uselessness  and  resentment  may  make  it  impossible 

to  continue  a  wasted  life.  The  degree  of  ambivalence  is  likely  to  be 

109 
stronger  in  this  than  in  other  mourning  situations. 

Ambivalence,  the  pain  caused  by  contradictory  and  interdependent  feelings 

of  love  and  hate  for  the  same  person,  is  inseparable  from  guilt  and  there 

is  always  guilt  at  the  death  of  an  important  person.  Anger  and  hostility 

express  the  ambivalence  of  the  mourner  toward  people  and  especially  the 

110 
lost  person  who  is  causing  him  so  much  distress  by  his  abandonment. 

The  greatest  obstacles  in  the  way  of  making  new  relationships  after  be- 
reavement and  being  able  to  live  meaningdully  again  are  ambivalent  feelings 
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about  the  deceased  and  the  denial  of  one's  own  hating  self.  By  denying 

his  hate,  the  mourner  impairs  his  love,  and  with  it  the  capacity  to  be  in 

111 
loving  contact  with  other  people.     A  stable  adjustment  to  another's 

death  involves  assimilating  both  the  loved  and  hated  elements  of  his 

personality.  As  a  consequence  the  bereaved  must  experience  some  self-hate, 

112 
some  selfaccusation,  some  guilt.     Prolonged  or  delayed  mourning  are 

frequently  observed  in  hospitalized  patients  and  can  mostly  be  attributed 

to  excessive  guilt  and/or  pronounced  ambivalence  in  the  relationship  to 

113 
the  deceased. 

A  sense  of  powerlessness  that  encompasses  anger,  rage,  a  sense  of  frustra- 

114 
tion,  fear  weeping  and  hysteria  is  another  aspect  of  grief.     Parents 

of  those  who  die  as  a  result  of  violence,  suffer  the  greatest  sense  of 

helplessness  and  they  may  spend  unlimited  hours,  days  and  years  seeking 

115 
an  answer  to  why  their  child  died.    The  death  of  a  child  and  the  accom- 
panying feeling  of  powerlessness  go  against  the  instinct  of  protecting. 

All  too  often  parents  believe  they  should  have  been  able  to  avert  the 

116 
tragedy.     It  is  easier  to  cope  with  a  child's  death  from  a  physical 

ailment  than  from  an  accident,  as  parents  can  regard  diseases  as  foreign 

117 
invaders  over  which  they  have  no  control.     The  accidental  death  of 

children  brings  about  an  intensified  sense  of  futility  that  is  often  a 

areater  problem  for  the  father  than  the  mother,  especially  if  he  is  a 
y  118 

successful  businessman,  accustomed  to  his  own  way. 

The  last  stage  to  grief  work  is  achieving  emotional;  stability  and  learning 
to  carry  on  with  a  healthy  life.  During  this  stage,  grief  is  often 
camouflaged  with  a  subtle  change  of  character;  increased  dependence  on 
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sedation,  tranquilizers  or  alcohol;  or  aggression,  hostility,  and  exag- 

119 
gerated  independence.     Often  people  start  disposing  of  things  or  taking 

a  trip,  trying  to  escape  from  the  real  problem  of  how  they  are  going  to 

120 
live  with  the  burden  of  their  honest  grief.     The  problem  many  face  is 

that  life  is  going  on  around  them  while  they  think  they  are  incapable  of 

121 
qoinq  on  with  life.     Re-entering  the  world  is  a  battle  and  functioning 

122 
even  at  the  simplest  level  is  difficult  and  wery   frightening.    The  change 

the  bereaved  faces  is  so  final  and  radical  that  the  whole  pattern  of  life 

is  broken,  which  can  be  a  major,  crisis.  For  the  survivor,  life  can  contract 

or  expand,  can  go  back  or  go  on;  grief -can  absorb  the  person  or  the  person 

123 
can  absorb  the  grief. 

One  of  the  major  obstacles  in  returning  to  the  ordinary  world  of  the 

living  is  the  inability  to  accept  pleasure.  In  most  families,  one  or  all 

members  take  the  view  that  they  must  not  enjoy  themsleves  as  having  a  good 

124 
time  shows  disrespect  for  the  dead.     Enjoyment  is  one  of  the  most 

important  survival  tools  and  the  bereaved  should  understand  that  the  dead 

are  not  abandoned  when  the  survivors  laugh  and  enjoy  life.  This  does  not 

125 
show  that  the  loved  one  has  been  forgotten. 

Workinq  throuqh  qrief  enables  the  survivor  to  recall  memories  of  the 

126 
deceased  without  being  overwhelmed  by  pain  or  emotion.    This  process 

of  internalizing  the  dead,  of  taking  the  deceased  into  oneself,  is  the  most 

important  task  in  mourning.  Once  this  is  achieved  the  bereaved  can  draw 

on  happy  memories  and  share  these  with  others,  making  it  possible  to  think, 

127 
talk,  or  feel  about  the  deceased.    Memory  in  this  instance  is  good,  but 

there  are  those  for  whom  the  pressures  of  life  and  the  passage  of  time  can 
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bring  no  consolation.  For  these, grief  and  tragedy  become  the  all-absorb- 
ing concerns  of  life  affecting  a  withdrawal  from  life.  Memory  is  to  help 

128 
make  whole  again,  not  to  make  the  bereaved  suffer  forever. 

Working  through  grief  leads  to  an  understanding  of  the  self  that  permits 

the  bereaved  to  create  new  relationships  without  feeling  unfaithful  to 

129 
the  old.     It  is  important  for  the  bereaved  to  develop  new  interests 

130 
and  satisfactions  and  make  new  relationships  and  acquaintances.    It  is 

very  difficult  to  learn  to  reinvest  oneself  after  the  loss  of  a  loved  one, 

but  only  through  doing  so  can  some  meaning  be  given  to  that  person's 

131 
death.    Grief  can  become  motivation  to  do  work  for  human  welfare.  It 

can  become  serenity  in  that  in  facing  the  separation  by  death,  the 

survivor  has  undergone  life's  ultimate  test,  and  in  the  testing  has  found 

sufficient  strength.  This  in  turn,  can  lead  to  a  new  assurance,  a  sense 

132 
of  adequacy  for  future  testings.     Grief  often  helps  the  bereaved  form 

a  philosophical  basis  of  the  value  of  life.  Understanding  grief  as  a 

profound  emotion  opposite  the  side  of  love,  can  give  one  a  sounder  base 

for  interpreting  the  meaning  of  life  itself.  Understanding  these  emotions 

makes  their  management  possible  so  that  rather  than  being  destroyed  by 

133 
grief,  life  may  grow  through  grief  work's  successful  conclusion. 

The  death  of  a  loved  one  is  a  very  traumatic  experience  creating  many 
physical,  emotional,  and  family  problems  for  the  bereaved.  It  is  my  hope 
that  the  knowledge  gained  from  writing  this  paper  will  enable  me  to  better 
cope  with  future  experiences  of  losses  and  to  better  understand  the  needs 
of  my  friends,  family,  and  parishioners  at  their  times  of  bereavement. 
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SURVEYS  CONSULTED 

1.  Austin  H.  Kutcher  and  Austin  H.  Kutscher,  Jr. 
The  survet  covered  five  categories: 

(a)  Signs  and  symptons  of  bereavement 

(b)  Guilt  and  bereavement 

(c)  What  the  bereaved  should  be  told  by  the  physican 

(d)  What  should  the  bereaved  be  encouraged  to  do 

(e)  Advice  concerning  remartiage  135 
Studies  in  Grief:  A  Preliminary  Report,  by  John  J.  Schwab  and  others. 

136 

3.  Consultant  Survey. 

The  survey  covered  six  categories: 

(a)  What  the  bereaved  may  wish  to  be  told 

(b)  Symptons  and  signs  of  bereavement 

(c)  Opinions  about  the  bereaved  state 

(d)  Opinions  about  what  the  bereaved  should  do 

(e)  Opinions  and  advice  about  remarriage 

$   A  study  by  Edwin  S.  Shneidman,  "You  and  Death."  in  Psychology 

137 
Today,  June  1971,  which  is  attached. 


.ATTITUDES  TOWARD  DEATH 

Table  1 
Profile  of  participants  in  Psychology  Today  death  questionnaire 
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Sex: 

Male 

37% 

Female 

63% 

Age: 

.    Under  20                                        '     • 

16% 

20-24 

36% 

25-34 

27% 

35-49 

15% 

Fifty  and  over 

6% 

Marital  status: 

Single 

53% 

Married,  living  with  someone 

39% 

Separated,  divorced,  widowed 

9% 

Income: 

•      Less  than  $5,000 

5% 

- 

$5,000-$10,000 

27% 

$10,000-$  15,000 

32% 

$15,000-$25,000 

25% 

Over  25,000 

11% 

Home  region: 

New  England  and  Middle  Atlantic 

29% 

Midv/est 

33% 

• 

— _~?Kest     .   _■ , r-~.~.- 

.22% ■_ 

_,— .  -., 

—   — 

South 

9% 

Southwest  and  mountain  states 

7% 

Completed  level  of  education: 

Grade  school 

1% 

High  school 

13% 

• 

Some  college 

38% 

College  graduate 

17% 

Some  graduate  work 

12% 

Masters  degree 

15% 

Ph.D.,  M.D.,  other  advanced  degree 

4% 

Religious  background: 

Protestant 

50% 

Roman  Catholic 

30% 

Jewish 

11% 

Other 

10% 

Political  attitudes: 

Very  liberal 

•  27% 

Somewhat  liberal 

45% 

^ 

Moderate 

20% 

Somewhat  conservative 

7% 

,    Very  conservative 

1% 

Table    2 
When  you  were  a  child,  how  was  death  talked  about  in  your  family? 


'Openly ~ 

With  some  sense  of  discomfort 
Only  when  necessary  and  then  with 

an  attempt  to  exclude  the  children 
As  though  it  were  a  taboo  subject 
Never  recall  any  discussion 


"SOW 

20% 


15% 

2% 

33% 


Table  3 
To  what  extent  do  you  believe  that  psychological  factors  can  in- 
fluence (-or  even  cause)  death? 


I  firmly  believe  that  they  can  56% 

I  tend  to  believe  that  they  can  36% 

I  am  undecided  or  don't  know  7% 

I  doubt  that  they  can  2% 

What  is  your  belief  about  the  causes  of  most  deaths? 

Most  deaths  result  directly  from  the  conscious 

efforts  by  the  persons  who  die  1% 
Most  deaths  have  strong  components  .of  conscious 

or  unconscious  participation  by  die  persons  who  die  '  43% 
Most  deaths  just  happen;  they  are  caused  by 

events  over  which  individuals  have  no  control  51% 

Other                                   •  5% 


Table  4 
Who  died  in  your  first  personal  involvement  with  death? 


Grandparents  or  great-grandparents 

43% 

Parents 

8% 

Brodrer  or  sister 

3% 

Other  family  member 

12% 

Friend  or  acquaintance 

11% 

Stranger 

2% 

JPublic  figure '..'...              .       _  _  -,- 

„_._3%.  .,-.-- 

--- •,-■;-- 

"Animal 

18% 

To  the  best  of  your  memory,  at  what  age  were  you  first  aware  of 
death? 


>0 


Under  three  4% 

Three  to  five  33% 

Five  to  ten  52% 

Ten  or  older  11% 


How  religious  do  you  consider  yourself  to  be? 

Very  religious  11% 

Somewhat  religious  32% 

Slightly  religious  23% 

Not  at  all  religious  24% 

Antireli"ious  9% 


22 

s 


Table  5 


23 


Table  fi 
Which  of  the  following  best  describes  your  childhood  conceptions 
of  death? 


Heaven-and-hell  concept 

48% 

Afterlife 

9% 

Death  as  sleep 

10% 

Cessation  of  all  physical  and  mental  activity 

13% 

Mysterious  and  unknowable 

10% 

Other  than  the  above 

2% 

No  conception 

4% 

Can't  remember 

4% 

To  what  extent  do  you  believe  in  a  life  after  death? 

Strongly  believe  in  it  23% 

Tend  to  believe  in  it  20%  . 

Uncertain  19% 

'     .       Tend  to  doubt  it  22% 

Convinced  it  does  not  exist  16% 

Regardless  of  your  belief  about  life  after  death,  what  is  your  wish_ 

aboiirit?      ~""    *"  '        "  "~ 

I  strongly  wish  there  were  a  life  after  death  55% 

I  am  indifferent  34% 

I  definitely  prefer  that  there  not 
be  a  life  after  death  11% 


Table  7 
How  much  of  a  role  has  religion  played  in  the  development  of  your 

attitude  toward  death?  _^_ _. 

No  Rather  Very  - 

role  significant      significant 


Very  religious  2%  14%  77% 

Not  at  all  religious  25%  7%  6% 

Antireligious  39%  4%  15% 


Table  8 
How  much  of  a  role  has  religion  played  in  the  development  of  your 
attitude  toward  death?  (all  respondents) 


% 


A  very  significant  role  ** 

A  rather  significant  role  20 

Somewhat  influential,  but  not  a  major  role  23% 

A  relatively  minor  role  23f/c 

No  role  at  all  12% 


o 


Table  9 
Which   of  the  following  most  influenced   your  present   attitudes 
toward  death? 


Death  of  someone  close 

19% 

Specific  reading 

11% 

Religious  upbringing 

15% 

Introspection  and  meditation 

35  % 

Ritual  (e.g.,  funerals) 

5% 

TV,  radio,  or  motion  pictures 

3% 

Longevity  of  my  family 

3% 

My  health  or  physical  condition 

2% 

Other 

8% 

Table  10 
To  what  extent  has  the  possibility  of  massive  human  destruction 
by  nuclear  war  influenced  your  present  attitudes  toward  death  or 
life? 


Enormously 

5% 

To  a  fairly  large  extent 

14% 

Moderately 

18% 

Somewhat 

15% 

Very  little 

25% 

Not  at  all 

v    23% 

Table  11 
Have  your  attitudes  toward  death  ever  been  affected  by  narcotic 
or  hallucinogenic  drugs? 


Under 

20 

20-2^ 

Yes 

I  have  taken  drugs  but 
my  attitudes  toward 
deatli  have  never  been 
affected  by  them 

I  have  never  taken  drugs 

9% 

28% 
63% 

15% 

34% 
52% 

25-29         30-34 


4%  4% 


25%         24% 
71%  '      72% 


Table  12 
"What  does  death  mean  to  you? 


The  end;  the  final  process  of  life  35% 
The  beginning  of  a  life  after  death; 

a  transition,  a  new  beginning  13% 
A  joining  of  the  spirit  with  a  universal 

cosmic  consciousness  12% 

A  kind  of  endless  sleep;  rest  and  peace  9% 
Termination  of  this  life  but  with 

survival  of  the  spirit  17% 

Don't  know  10% 

Other  4'% 
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